DEPARTMENT OF THE NAVY

BUREAU OF MEDICINE AND SURGERY IN REPLY REFER TO
2300 E STREET NW
BUMEDINST 6300.10
WASHINGTON DC 20372-5300 BUMED-31
9 Jul 96

From: Chief, Bureau of Medicine and Surgery
Subj: HEALTH CARE RELATIONS PROGRAM

Ref: (a) BUMEDINST 6010.13
(b) Joint Commission on Accreditation of Healthcare
Organizations Manual, 1995
(c) Navy Medicine Strategic Goals
(d) BUMEDINST 6440.8
(e) CNETINST 5420.4 (NOTAL)
(f) SECNAVINST 5420.169H (NOTAL)

Encl: (1) Internal Relations Program
(2) External Relations Program
(3) Patient Relations Program
(4) Guidance for the Performance of Surveys
(5) Patients' Bill of Rights and Responsibilities

1. Purpose. To provide policy guidance to naval medical and
dental treatment facilities (MTFs and DTFs) to implement the
Health Care Relations Program. References (a) through (f)
provide additional guidance.

2. Cancellation. NAVMEDCOM Instruction 6300.4.

3. Background. The delivery of quality health care has always
been a driving force in the operational and managed care
environment of naval MTFs and DTFs. Multiple initiatives have
been implemented to support and nurture a quality customer
environment. To optimize this customer support there is a need
to formalize the Health Care Relations Program. Program
formalization will add consistency, be in line with Navy Medicine
Strategic Goals, and make quality review easier.

4. Objective. To formalize enclosures (1) through (5) as the
basic tenets of a quality Health Care Relations Program.

5. Discussjon. The Health Care Relations Program has three
distinct, yet similar parts. The first part is internal
relations, the second is external relations, and the third is
patient relations. This instruction provides general guidance to
establish this program which deals with attitudes and
perceptions. Individual program design and implementation is
left to the commander, commanding officer (CO), or officer in
charge (0IC) based on need and available resources.
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6. Policy. Activities shall establish a Health Care Relations
Program to support naval Medical Department service excellence.

7. Responsibilities

a. Chief, Bureau of Medicine and Surgery (BUMED). The
Chief, BUMED develops program objectives, goals, and policies
that provide health care relations guidance to MTFs and DTFs.

b. Commanders, COs, and OICs of naval MTFs and DTFs shall:

(1) Establish health care relations programs within their
MTF and DTF using enclosures (1) through (5).

(2) Develop performance indicators to measure progress
toward facility-specific Health Care Relations Program goals.

8. Action. Commanders, COs, and OICs shall institute the
Health Care Relations Program within their facility. Program
guidelines, presented in enclosures (1) through (5), offer
baseline elements upon which to build a quality program that is
responsive to both staff and beneficiary needs.

9. Summary. To be successful, the Health Care Relations Program
must have the ongoing commitment of the entire staff. This can
only happen when leaders are committed to an atmosphere of
service excellence which permeates the entire command. The naval
Medical Department, as a service organization, has always
demonstrated concern for the staff, patients, and community.

This is the foundation from which each command must build a
quality plan to provide optimal health care that is both
cost-effective and meets the high standards of Navy Medicine.
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INTERNAL RELATIONS PROGRAM
1. Introduction. The Internal Relations Program evaluates and
enhances the interpersonal relationships within an organization

and forms the foundation upon which attitudes of cooperation and
service are built. Component program parts include:

a. Team Building. Results in a spirit of cooperation and
caring, primarily for the staff and secondarily for patients.

b. Internal Relations. Deals with the dynamic interactions
of the facility's staff with each other.

c. Cooperation. A positive attitude and concern of the
staff for each other will enhance both the Patient Relations and
the External Relations Programs of the facility.

2. Mission Statements. A mission statement must exist that is
well known, understood, and supported by both the staff and
beneficiaries. A mission statement is:

a. A written expression of the purpose of the MTF and DTF.

b. It shall:

(1) Provide insight into the organization's philosophy.
(2) Prioritize the organization's values and goals.
(3) Define principle products and services.
(4) Specify geographic domain.
3. Objectives. Each department shall develop objectives as a
positive approach to service improvement within the organization.
At a minimum, each department should:
a. Identify internal customers.

b. Raise the level of awareness between customers.

c. Determine and evaluate the quantity and quality of
services that are needed and expected.

d. Define service capabilities and shortcomings.

e. Establish an action plan to improve service, enhance
quality, and ensure continuing internal improvement.

f. Develop effective feedback mechanisms for continual
evaluation of the services being provided.

Enclosure (1)
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g. Determine educational and training needs.
h. Establish customer relations procedures.

i. Establish procedures which ensure consistent cooperation
between services and departments.

Enclosure (1) 2
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EXTERNAL RELATIONS PROGRAM

1. Introduction. The External Relations Program is designed to
evaluate and enhance the relationship between a service
organization and the public. External relations must reach out
not only to patients who frequent the facility, but also to
eligible beneficiaries and civilian organizations with whom the
facility relates in matters of health and public interest. The
cornerstones of this program are the fleet liaison office, the
Health Care Consumer's Council, and the retired liaison office.

2. Objectives

a. Establish a fleet liaison office to promote regular
communications between the facility and fleet personnel and their
commands. Refer to paragraph 3 below for more definitive
guidance.

b. Participate in the Health Care Consumer's Council to
provide patient education and information on services and program
changes, and receive information from consumers. Refer to
paragraph 4 below for further information.

c. Establish a retired liaison office to promote communica-
tion between the MTF and the retiree community. Refer to
paragraph 5 below for further information.

d. Identify all external customers who are potential users.

e. Identify the goods and services needed to meet the
requirements of the identified customers.

f. Identify the people and companies who provide those goods
and services.

g. Identify the best method for delivery of the goods and
services and, as a baseline for quality measurement of the
organization, establish standards for the receipt of those goods
and services.

h. Identify educational needs of external customers to
enhance their understanding of, and appreciation for, the
services the facility can provide.

i. Promote close relationships among other health agencies
to encourage resource sharing and a spirit of cooperation.

3. Fleet Liaison Office

a. Purpose. To ensure priority and quality medical
and dental services, establish procedures, and assign
responsibilities for providing medical and dental support to
the Operating Forces.

Enclosure (2)
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b. Guidance. Commanders, COs, and OICs have the primary
responsibility for ensuring the medical and dental readiness
of every member of the Operating Forces. The naval Medical
Department representatives of all operational units must have MTF
and DTF points of contact to ensure expeditious assistance for
health care needs for their command. Refer to reference (d) for
specifics on fleet liaison functions.

c. Action. Commanders, COs, and OICs shall:

(1) Determine the number and location of the fleet
liaison representatives needed.

(2) Designate a single element of their organization as
the fleet liaison office. Consideration to previous operational
experience should be given in the selection of fleet liaison
personnel.

(3) Appoint a qualified Medical Department representative
as the fleet liaison officer. This individual should be one who
exercises leadership in a manner which will achieve a positive,
dominant influence on both the attitude and performance of all
members of the command in carrying out this primary mission of
the naval Medical Department.

(4) Appoint fleet liaison representatives in sufficient
numbers to provide adequate support to the fleet and operational
units.

(5) Issue a directory listing the names and telephone
numbers of personnel assigned to the fleet liaison office and
update as appropriate.

4. Health Care Consumer's Council

a. Purpose. To provide MTFs and DTFs with valuable input
from users of the Navy's health care system. It also provides
the consumer with information about the health care system to
make benefits better known and more accessible.

b. Sponsorship. In the past, the Health Care Consumer's
Council was under the auspices of the naval Medical Department.
With the reorganization of the naval Medical Department, the
Health Care Consumers' Council is now the responsibility of the
line commander. See reference (e) for further information.

c. Medical and Dental Responsibilities. Although the
commander, CO, or OIC of the MTF and DTF is no longer the

chairman of the Health Care Consumer's Council, the hospital and
dental staff play a very important role.

Enclosure (2) 2
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(1) The commander, CO, and OIC must stress the importance
of the Health Care Consumer's Council to the responsible line
commander and offer the assistance necessary to establish or to
keep the council viable.

(2) The hospital and the dental staff should be well
prepared to discuss new programs, changes to services, and other
beneficial information at each meeting.

(3) The quality of handouts and the quality of
presentations must represent the concern and care the facility
has for its beneficiaries.

(4) staff members assigned to the council must be well
prepared to respond to issues and questions from the attendees.

5. Retired liaison Office (RLO)

a. Purpose. To provide general and referral information on
military health care benefits to retirees and their family
members while acting as a liaison between MTF personnel, the MTF
commander or CO, and the retiree and his or her family members.
The RLOs may be manned by retiree volunteers.

b. Action. Commanders and COs shall:

(1) Coordinate with BUPERS-622, Retired Activities
Branch, at DSN 224-3197 to obtain specific information regarding
the concept of the RLO.

(2) Establish RLOs at all Navy MTFs with inpatient
facilities. See reference (f) for further information on RIOs.

(3) Provide office space to include a desk and phone in
the facility to allow for the set-up of the RLO.

(4) Ensure the RLO is listed in the command phone
directory, and publicize to the widest extent possible the
establishment of the RLO with location, hours, and phone number.
This can be accomplished through the command newspaper,
informational brochures throughout the facility, and posted
notices in high traffic areas.

(5) Designate the Head, Patient Relations Office, as the
coordinator for the set-up and continual ongoing operation of the
RLO.

(6) The Health Care Financing Administration (HCFA)
offers state grants for information counseling assistance
programs for senior citizens. Contact HCFA for further
information.

3 Enclosure (2)
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PATIENT RELATIONS PROGRAM

1. Introduction. The Patient Relations Program is concerned
with the interface between the patient or visitor and the health
care service provided by the naval Medical Department. It is
here that feelings and attitudes create a caring environment.
This program is divided into three areas:

a. gStaff-Patient Relatjons. This encompasses the training
and education process whereby staff members mature and learn how
to perform their duties as caring professionals.

b. Problem Resolution. This is often focused on a formal
program of responding to patient complaints. The patient contact
program is an effective means of resolving issues before the
patient departs the facility.

c. cContinual Evaluation of the Patients' Environment. Each
department must review the physical and psychological environment
created for patients. The review includes such areas as parking,
waiting times, facility condition, noise levels, privacy, signs,
and demeanor of staff.

2. Purpose. To manage the patients' experience in such a way
that they receive optimal care and have minimal concern with each
encounter.

3. Objectives

a. Provide clear and visible directions for problem
resolution within each department of the facility.

b. Identify contact points to ensure proper patient-
relations skills are learned and practiced.

c. Identify strengths and weaknesses of the patient-

relations environment to eliminate weaknesses and ensure service
excellence.

d. Establish a persistent, ongoing patient satisfaction
survey program.

e. Identify and provide patient education.

f. Develop focused surveys to address specific problem
areas.

g. Identify environmental factors which influence patient

perceptions of quality care and take action to improve those
failing to meet the command's standards.

Enclosure (3)



BUMEDINST 6300.10
9 Jul 96

h. Provide information on the availability of services for
different beneficiary categories.

4. Program Coordinator. The patient relations program

coordinator must be skilled in teaching, organizing, planning,
and dealing with people, and above all, must demonstrate a caring
attitude even when the situation is filled with conflict.

5. Training and Education. The commander, CO, or OIC of each

MTF and DTF should determine the training and educational needs
of the staff for patient relations training, based on the
positions held and the results of surveys conducted.

a. New staff members should attend an initial orientation
program which covers the basic expectations of the command in the
area of patient and staff relations.

b. Selected staff members (i.e., patient contact
representatives, receptionists, appointment clerks, or clinic
leading petty officers) should receive specific patient-staff
relations training each year.

c. Newly designated patient contact representatives should
complete a local patient and staff relations training program
before assuming their roles.

6. Problem Identification. Commands should ensure that patients
and staff have access to user friendly comment forms. This input
should be processed daily and must receive timely documented
review by the commander, CO, executive officer (X0), or OIC.
Responses, actions taken, and plans for problem resolution should
be coordinated, analyzed, and documented.

7. Appeointment Systenms

a. Maintain appointment statistics to allow for effective
management of each clinical area in the MTF and DTF. Lists of
waiting times for routine appointments should be forwarded to the
commander, CO, or OIC for review. Waiting times shall be
consistent with TRICARE access standards.

b. Waiting lists for appointments will not be permitted.
c. Naval Medical Department policy is to establish a
mechanism that documents reasonable attempts to contact every

patient who misses an appointment. When possible, document the
contact in the patient's medical record.

8. Patient Information

a. Patients who use the MTF and DTF need to be well-informed
to participate in their own care. General information must be

Enclosure (3) 2
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‘available and cover such topics as good health habits, health
hazards, hours of operation, availability of services, and
waiting times for routine appointments.

b. Internal and external signs must be professional,
current, and give understandable directions. Hospital "H" signs,
external to the MTF, DTF, and the base, should direct patients
quickly and easily to medical care in time of emergency.

c. The MTF and DTF must have a commandwide policy on
patients' rights and responsibilities. 1In hospitals and clinics
providing care to neonatal, child, and adolescent patients, the
policy must address the rights and responsibilities of these
patients and their parents or guardians. These rights and
responsibilities must be available to all inpatients and must be
posted in clearly visible locations throughout the facility.
Enclosure (5) is the current BUMED publication for general use.
It does not have specific rights and responsibilities for
neonatal, child, and adolescent patients and their parents or
guardians which are to be completed locally by the MTF or DTF.

9. Patient Notification Systems

a. There must be an effective mechanism in place at each MTF
and DTF to notify patients when a test result is positive, or
when they should return to the MTF or DTF for reexamination or
retesting.

b. Patient appointment reminders, oral, written, or

automated reduce failed appointments and thus save resources.
They should be a priority and used.

3 Enclosure (3)






